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MEDICINE. 


(191) The Origin of Chorea. 

CHoreA bears in many respects a great resem- 
blance, in its onset, course, and general cha- 
racters, to the group of infective diseases. In 
man it most frequently follows or accompanies 
acute articular rheumatism ; it generally occurs 
in children aged from 4 to 12 years, which is the 
age at which there seems to be a special predis- 
position to infective diseases; it generally runs 
a definite course, and even without treatment 
tends to disappear after a certain period of time. 
These facts led Dr. Pianese to make an examina- 
tion of the disease from a bacteriological point of 
view, and he now publishes (Riforma Medica, 
July 14th, 1891) a preliminary communication 
on the subject. After seven months’ work, he 
has come to the following conclusions: (1) From 
the cervical portion of the cord of a patient dead 
of chorea he has succeeded in isolating a bacillus, 
which grows on the usual culture media between 
20° and 38° C., develops gas when cultivated in 
gelatine, grows on bread paste, shows slow move- 
ments when grown in a hanging drop, forms 
spores, and can be stained well with carbolic- 
fuchsine. (2) Inoculation of this bacillus into 
guinea-pigs, dogs, and rabbits, whether subcu- 
taneous, intraperitoneal, or intravenous, always 
_ negative results. (38) Inoculation under the 

ura mater, either of the cord or of the sciatic 
nerve in six dogs and thirteen rabbits gave a 
positive result. Inoculations into the nasal 
mucous membrane of four guinea-pigs were also 
successful. (4) Inoculations into the anterior 
chamber of the eye in rabbits succeeded in two 
out of three cases. (5) In the successful cases 
the symptoms produced were as follows: A 
tremor, sometimes general and at other times 
confined to special groups of muscles, particu- 
larly those of the back and shoulder ; the animals 
became extremely irritable, even to trifling dis- 
turbance, and cried out when touched along the 
vertebral column. These phenomena generally 
appeared twenty-four hours after inoculation, 
and became more marked in the following days; 
there next appeared contracture in one or other 
of the limbs, and the gait became more and more 
uncertain and difficult; the animals got very 
thin, and generally died on the fourth day. 
Guinea-pigs inoculated in the nasal mucous 
membrane generally died in twenty-four to thirty- 
six hours; the dogs and rabbits inoculated in 


the sciatic, however, recovered completely after 
semen during twenty to thirty days a general 
remor, with contractures and = essive wast- 
ing. (6) In the animals which died after inocu- 
lation, bacilli were found only in the brain, cord, 
and nerves, and cultures could be obtained from 
these parts. (7) The ganglion cells, especially 
those of the anterior cornua of the cord showed 
changes in their protoplasm quite similar to 
those met with in cases of chorea. (8) In asso- 
ciation with the red blood corpuscles of the 
vessels of the spinal cord in a choreic patient he 
found bodies clearly bacillary in nature, some 
exactly similar to those of the cultures, others 
apparently being involution forms. Dr. Pianese 
is continuing his researches, and hopes soon 
to be able to bring forward further confirmatory 
evidence as to the real bacillary nature of chorea. 


(192) Paralysis. 

At the April meeting of the New York Neuro- 
logical Society Dr. Hun read a P on. on the 
pathology of Landry’s paralysis (Journ. of Nerv. 
and Ment. Dis., June, 1891), and reported a casein 
which the patient—male, aged 45, free from syphi- 
lis and rheumatism—exhibited sudden paresis of 
the legs. Paralysis of these members was complete 
in four days. Paresis next invaded the trunk, 
upper lirabs, and muscles innervated by the 
bulbar nerves, and quickly developed into fatal 
paralysis. The sensory nerves and the rectal 
and vesical sphincters were not involved. Slight 
recent cerebral and spinal meningitis, and de- 
generation of a few fibres in the cauda equina 
were the only lesions revealed by careful micro- 
scopic search. Dr. Hun indicated that acute 
ascending pane (defined so as to exclude all 
cases in which sensory troubles are prominent, 
or in which pronounced bulbar signs are absent) 
is a distinct clinical entity of which the patho- 
logical basis is as yet unknown. The ptomaine 
theory is specious but not proven. Centanni’s 
and Eisenlohr’s cases, in which they found bac- 
teria in the central nervous organs, are too defec- 
tive to be of much value. 


(193) A Source of Error in Testing for Albumen in 
Ieteric Urine. 
PuysroLogists are familiar with the fact that if 
the urine from a case of jaundice be submitted to 
the ordinary tests for albumen, a precipitate will 
often occur which might be mistaken by an un- 
skilled observer for one due to albumen. Pro- 
fessor Grocco (Riv. Gen. Ital. di Clin. Med., July 
20th, 1891) has done well to call attention to this 
fact, as it is one which is usually entirely omitted 
from the textbooks, though it might easily mis- 
lead an unskilled observer. The following is a 
brief summary of his remarks: (1) Certain icteric 


urines give with the ordinary tests a7) 
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precipitates which resemble in many respects 
those due to albumen, even although this latter 
may be entirely absent; (2) such a urine ma 
give, on warming and adding nitric or acetic acid, 
a flocculent precipitate, clearly organic in cha- 
racter, which disappears on adding excess of acid 
or of potash; (3) the precipitate yo | be pro- 
duced by acetic acid even in the cold, or ata 
temperature far short of that required to cause 
precipitation of albumen; (4) very small quanti- 
ties of mineral acids will also produce this pre- 
cipitate ; these do not give a precipitate with al- 
bumen; (5) the precipitate is soluble in alcohol, 
but not in chloroform or ether, neither does it 
yield the biuret reaction ; (6) it is not composed 
either of nucleo-albumen, uric acid, or urates, 
and it occurs also in patients who are not under 
treatment by balsamic medicines; (7) the pre- 
cipitate is said by Grocco to be composed of bile 
pigments, especially of biliverdin. [In this, how- 
ever, he must be mistaken, as he states that it is 
not soluble in chloroform or ether, biliverdin 
being soluble at any rate in the former (Vogel). 
His statement that the precipitate is obtained in 
urines quite out of relation to their degree of 
pigmentation would also negative the view that 
the precipitate consisted of bile pigment. It is 
ractically certain that such appearances are due 
the precipitation of bile acids.) (8) When the 
above results are obtained, the author is inclined 
to think that the disease is grave—probably 
biliary calculus, acute yellow atrophy, carcinoma 
of the liver, or cirrhosis; (9) to test for the pre- 
sence of albumen under these conditions, it will 
be best to treat the urine with ; or » of its vol- 
ume of strong acetic acid, leaving it in a cold 
place for some hours, then to filter off the pre- 
cipitate which has formed, and to test the filtrate 
in the ordinary manner. It would be well first 
to make quite certain, by the addition of a little 
more acid, whether precipitation of the bile acids 
was complete before applying further tests. 


SURGERY. 


(194) Case of Brain Surgery. 

Drs. GuLpENARM and WINKLER report 
(Nederlandsch Tydschrift voor Geneeskunde, July 
25th, 1891) a case of successful brain sur- 
gery after injury, the symptoms of which 
are of interest. In May, 1890, the patient, 
a recruit, ager 26, was, during exercise in a 
riding school, kicked by a horse on the head; 
there was no unconsciousness, but acute right- 
sided headache and dizziness ; a large discoloured 
and swollen bruise shortly developed over the 
upper part of the —_ parietal bone. He took 
little note of his accident, and the next day went 
through his gymnastic instruction, and, though 
he then only suffered from excessive tremor of 
both hands, he, by the advice of his comrades, 
applied to be received into hospital. After one 
week he left, declaring himself well, though the 
headache had returned, and was persistent; sub- 
sequently his gait became affected, he frequently 
fell while at work, and his vision became defec- 
tive. Gradually his symptoms increased in 
severity, and he was, on October 22nd, 1890, sent 
to the hospital at the Hague, where he com- 

lained of headache, dizziness, visual imperfec- 

ion, and difficulty of walking. His hearing, 
tested by Dr. Zwaardemaker, showed defect in the 
field for both high and low notes, more marked 


tory defect and no definite signs of anesthesia. 
On April llth, 1891, his condition had become 
worse, his memory was defective, but there were 
no other psychical symptoms. His pupils reacted 
readily to direct and indirect stimulation of light, 
as well as during convergence; there was nys- 
stagmus on lateral movement. There was also 
convergent paresis, fixation of an object ; the eyes 
being convergent, gave first a single, aftera while 
a double, image; the diplopia was homonymous, 
reading was therefore impossible; his vision was 
defective in both eyes, and unimproved by 
lenses; ophthalmoscopic examination revealed 
only congestion of the retinal veins on both sides. 
The field of vision for white as well as coloured 
light was much contracted in both eyes, but ina 

eater degree in the left. There was slight left 
acial paralysis, but the tongue was protruded 
straight. The right hand was seven times as pow- 
erful as the left; he could lift the left arm, but 
with great difficulty, and no higher than the 
shoulder; the left leg was completely paralysed. 
The superficial and deep reflexes on the left side 
were much exaggerated, and there was some 
loss of muscular sense on the left side. There 
was hyperesthesia on the whole of the left 
half of the body; his other sensory func- 
tions appeared normal, and his judgment of 
temperature and weight were equal on both 
sides. There was a well-defined spot, extremely 
tender to the touch, oocupying the site of 
the bruise, and situated 2 centimetres to the 
right of the sagittal suture; the localisation of 
this tender spot was always constant. Apart from 
the effects of his injury he appeared in good 
health. The diagnosis lay between (a) a tumour 
involving the cortical centre for the movement of 
the left leg, also inducing general functional sym- 
ptoms (visual, sensory, ete.), and inhibiting cer- 
tain adjacent centres without any symptoms of 
irritation ; (4) a diffuse but definite pathological 
involvement of a large part or the whole of the 
motor cortical area. All the motor symptoms 
would in this case be the outcome of the lesion. 
(c) A traumatic neurosis—that is, a non-demon- 
strable digression from the normal, due to injury 
of the right cerebral hemisphere. All the sym- 
toms would then have to be regarded as purely 
unctional. An operation was decided on, and 
performed on May Sth by Dr. Guldenarm. On 
opening the skull at the point of tenderness to 
touch —— venous hemorrhage, which, how- 
ever, could easily be controlled by pressure, came 
from the dura mater, which on being opened re- 
vealed a subdural blood cyst as large as a small 
hazel nut. The dura mater around was adherent 
to the arachnoid, while numerous Pacchionian 
granulations were to be seen round and at the 
point of adhesion. There was considerable arach- 
noidal cedema. The clot was removed, and the 
operation rapidly concluded, on account of the 
patient’s unsatisfactory state. Strict antiseptic 
precautions were throughout adopted. The same 
evening he began to regain power in his left arm, 
and could move the left leg. He made a good re- 
covery from the operation, and his condition on 
May 27th was as follows: He could walk without 
assistance, though the left leg was not so strong 
as the right; the left hand, tested by dynamo- 
meter, was nearly as strong as the right (36 to 42); 
he could use both left extremities for all normal 
movements, both extended and minute. The 
convergent paresis and diplopia had wholly dis- 
appeared, and he could read well; his vision was 


in both cases on the left side; there was no olfac- 


so good that he could read the lowest line of let- 
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ters on Snellen’s type at 5M with both eyes; 
there was no sensory abnormality, and his mus- 
cular sense was restored; his hearing had im- 
proved to almost normal. The question raised by 
this case is whether the blood cyst was the cause 
of all the cerebral phenomena, or whether the ad- 
hesions between the dura mater and arachnoid, 
as well as the new formation of Pacchionian 
granulations, helped to disturb the circulation in 
the adjacent cortical areas. 


(195) Demonstration of Urethral Lesions. 

Dr. TrtpEN Brown, of New York, describes 
(Journal of Cutaneous and Genito- Urinary Diseases, 
July, 1891) certain instruments which he has 
devised for the ocular and tactile demonstration 
of urethral lesions. First, instead of the usual 
urethral tube, a dilating wire speculum is used, 
by means of which the whole extent of mucous 
membrane, from the base to the tip of the 
instrument, can be inspected without moving 
the speculum, which is illuminated by electric 
light. The anterior two inches of the canal can 
thus be satisfactorily examined directly, but for 
the deeper portions the use of a tiny mirror 
similar to the laryngeal mirror is also necessary. 
lf the sense of touch is required to determine 
the tension and extent of stricture tissue, or to 
test the sensitiveness of an inflamed or ulcerated 
lesion, what the author calls the ‘urethral 
digit’? is employed. This consists of a kind of 
probe 6 inches long, with a moveable blunt tip, 
which can be extended or flexed by a spring at 
the handle. The probe with the tip extended is 
passed down the speculum to the desired spot, 
which can then be examined with the flexed tip. 
By this means the author states that slight in- 
flammatory infiltrations, the earliest deposits of 
ultimate strictures, can be readily detected. The 

robe point will be felt to ‘‘ hobble’ over these 
infiltrations, even when they are too slight to 
offer any impediment to the bulbous bougie. A 
slight bulging of the mucous membrane always 
surrounds these deposits. 


(196) Foreign Bodies in the Bronchi. 

In a paper read before the New York Surgical 
Society on May 27th (New York Medical Journal, 
July 25th, 1891) Dr. J. D. Rushmore, of Brooklyn, 
reported a case of impacted foreign body in the 
left bronchus. After discussing the indications 
and the prospects of operative treatment in cases 
of this kind, the author refers to the common 
— of attempting to dislodge the foreign 
ody by inverting the patient and striking the 
chest. This is regarded as a dangerous habit. 
Certainly, if the substance be not dislodged, no 
special harm is done, but if it be loosened from 
its site and passes into the larynx the danger of 
asphyxia is as great as when it was first inhaled. 
A preliminary opening below or into the larynx 
entirely obviates this danger. If the opening be 
deferred until asphyxia is already present it may 
be too late, and is of course made under the most 
unfavourable conditions. Experience in the 
management of cases of foreign bodies in the 
bronchi would seem, it is stated, to support the 
following conclusions: That a foreign body ina 
bronchus is always a source of danger to the 
patient; that its spontaneous expulsion is 
very exceptional and may be long delayed ; that 
the danger from inflammation and its results is 
greater that than from asphyxia; that its removal 
ought to be attempted as soon as possible; that 


the probable dangers of operative interference 
ought not to prevent the attempt to remove the 
foreign body; that to attempt the removal with- 
out a preliminary opening into the larynx or tra- 
chea would be unwise; that, after a reasonable 
search by way of the trachea or bronchus, opening 
the thoracic cavity in front, or the mediastinum 
or pleural cavity posteriorly, would be justifiable; 
that all operative measures for relief ought to be 
taken at a single operation if possible; that the 
character of the foreign body and the patient’s 
condition are important factors in deciding on 
the time and character of the operative measures 
to be employed. 


(197) Fracture Fever. 

THE Revue de Chirurgie for June contains a paper 
- | Dr. M. Gangolphe and Dr. J. Jusserand, both 
0. ngewe, on the causation of the slight fever 
which, according to the observations of many 
surgeons, including those of Mr. Horsley and Mr. 
Bowlby in this country, may follow the fracture 
of one or more large bones. A well-marked rise 
of the temperature of the body was observed by 
one surgeon in 95 per cent., and by another in 65 
per cent. of cases of fractured limbs, and there 
can be little doubt that it occurs in more than 
half the number of such lesions. It has been 
observed more in robust and muscular 
men than i: women, and very rarely in children. 
This rise usually begins within the first twenty- 
four hours following the injury. The tempera- 
ture reaches its highest point at night, and be- 
comes normal in the morning. The degree and 
duration of the fever vary in different cases, but 
no relation has yet been determined between 
those points and such clinical details as the 
age of the patient, the abundance of effused 
blood, and the size of the fractured bone. The 
patient, as arule, remains quite free during the 
fever from headache, ioss of appetite, and other 
signs of general disturbance. Fracture fever 
differs from ordinary traumatic and septic fever 
in this freedom from constitutional reaction, and 
also in the absence of any breach of surface, in 
the very early rise of temperature, in the absence 
of rigors, and in the mildness and the short 
duration of the febrile disturbance. In their 
views on the causation of this fever the authors 
are opposed to Mr. Bowlby’s theory that it is due 
to irritation of the nerves at the seat of injury, 
and also to the theory which attributes the rise 
of temperature to the action of absorbed fibrin 
ferment. They attach more importance to the 
theory held by Volkmann and Bruns that the 
fever is caused by the absorption of anatomical 
elements, the vitality of which has been de- 
stroyed by the injury. It is held also that sub- 
cutaneous disturbances of nutrition, such as are 
produced in cases of fracture, may lead to the 
secretion of substances capable of causing fever. 
Experiments, the results of which it is stated 
will soon be published, have led the authors to 
the conclusion that the cells of the organism are, 
under certain conditions, capable, like microbes, 
of forming thermogenetic material. 


MIDWIFERY AND DISEASES OF WOMEN. 


(198) Placenta Previa: Cancer of Cervix. 
Dr. O. (Centralb. f. Gynik., August &th, 
1891) was consulted on June 7th, 1890, by a 
woman, aged 32, married four years. Three years 
previously she had been normally delivered. The 


period ceased early in September, 1889, Preg- 


60 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL.  [Aug. 22, 1891. 


nancy had proceeded normally till a few days 
before she visited Dr. Floél, when a sharp attack 
of flooding came on, and R eee | ended. The 
head and placenta presented. A finger could be 

assed into the os. The patient was kept in 

d, On June 25th Dr. Floél was sent for. The 
waters had escaped after a few feeble pains. 
Hemorrhage followed, but ceased within a short 
time. The placenta occupied the posterior seg- 
ment of the dilated os. The child was alive. 
On June 27th a few weak pains occurred. On 
the 30th the patient felt ill and had attacks of 
palpitation. The temperature was 101° F., and 
the child was dead. The os was dilated to the 
diameter of a half-crown; the pains had ceased. 
Combined version proved a failure, nor could 
the whole hand be passed into the uterus. Crani- 
otomy was successfully performed. In exploring 
the parts during and after that operation it was 
discovered that the cervix was cancerous. On 
August llth the cervix was again examined. It 
was uniformly thickened and hard. On the os 
nothing was to be seen except a red, bleeding 
fissure like a catarrhal erosion. Cancer of the 
mucous membrane of the cervical canal was 
diagnosed. The cervix was amputated just 
below the internal os. The amputated part 
was slit open and it was found that the operation 
wound passed through cancerous tissue. The 
remainder of the uterus was therefore removed. 
Recovery was speedy. The feebleness of the 
pains was clearly due to the disease of the 
cervix. Dr. Floél also records a case of lingering 
labour where the cervix had been amputated for 
some catarrhal affection. The waters escaped 
and weak pains went on for five days, then ceased 
altogether. Two fingers could be passed into the 
os. The fingers were passed as high as possible 
and the os dilated. Strong pains immediately 
came on and the child was soon born. 


(199) Puerperal Eclampsia. 
Dr. Scumorit (Centralbl. 7. Gynik., July 18th, 
1891), examined fifteen cases where death had 
followed puerperal convulsions. In all he found 
necrosed patches in the liver; they were either 
of a hemorrhagic or more rarely an anzemic type. 
In five cases similar patches were found in the 
heart and pancreas. In all, the kidneys showed 
degenerative changes in their epithelium; in 
many, patches of hzmorrhage were found be- 
tween the cortex and medullary region. In 
nearly all, traces of cerebral hemorrhage were 
detected. These were sometimes visible to the 
naked eye, but more often were microscopical, 
abounding in the pia mater, cortex, and crura, 
and nearly always lying in the neighbourhood 
of thrombosed veins and capillaries. Numerous 
lesions were found in the vascular system, some 
due to the mechanical effects of the fits, some to 
rape of the muscular coats of the vessels, but 
the most important to a kind of desquamation of 
the vascular endothelium. The latter lesion gave 
rise to embolism—a pathological accident also set 
up in eclampsia by the entrance of cells from the 
liver, kidney, etc., into the circulation, owing to 
the rupture of blood vessels. These embolic le- 
sions account, no doubt, for the visceral changes 
above described. The anzmic necrosing patches 
in the liver may arise through some toxic sub- 
stance which forms in the blood, so as to act first 
on the walls of the vessels, as shown by the de- 
tachment of patches of the endothelium. The 
poison may represent the products of decompo- 
sition of the cells from the parenchyma of viscera, 


which enter the circulation. The probability of 
a true poison was increased by the discovery of 
grave kidney disease—necrosed renal epithelium, 
heemorrhages, etc,—in the foetus in four of the 
above fifteen cases of eclampsia. 


(200) Tabal Pregnancy in a Tubo-ovarian Cyst. 
Dr. Vert (Centralb. f. Gynik., July 25th, 1891) de- 
scribes this case, which was diagnosed as an ova- 
rian tumour with disease of the tube. At the 
operation the tube was found dilated to the size 
of a hen’s egg, and apparently closed, though 
adherent to an ovarian cyst. When the cystic 
ovary was laid open it was found to be full of 
blood ; in its wall lay a yellow layer, an old 
corpus luteum, and the fimbriz of the tube, 
which was patulous, floated freely in the cystic 
cavity. There had been pregnancy in the tube 
and the ovum had perished and bled into the 
ovarian cyst, a tubo-ovarian cyst existing already. 
The patient recovered. 


(201) Habitual Abortion and Chronie Lead 
Poisoning. 

Dr. Scnuunt (Annales de Gynéc., July, 1891), in 
his treatise on habitual abortion includes, under 
“Causes of Abortion arising in the Father,’’ 
chronic lead poisoning. He chiefly relies on the 
evidence of M. Constantin Paul, who made and 
ublished some observations thirty years since. 

ead poisoning does not act so prejudicially 
when only the male is affected as when the 
mother is the patient. In seven cases of men 
with lead poisoning their consorts miscarried 
eleven times in thirty-two pregnancies. In three 
of these cases abortion took place in close suc- 
cession. 


(202) Hxematoma and Cystic Disease of Round 
Dr. A. M Centralbl. Jul 

R. A. (Centralbl. f. tk., July 25th 
1891) discovered in two a, ee distinet and 
hitherto undescribed diseases of the round liga- 
ment. In the first there was a hematoma mid- 
way between the uterine and the abdominal end of 
the ligament. Its cause was obscure, but it cer- 
tainly had no connection with pregnancy or the 
puerperium. In the second case a cyst was found 
on the round ligament very close to its pubic in- 
sertion. The patient was aged 70; the genitals 
atrophic and unconnected with the cyst, which 
formed a large tumour as big as the the pregnant 
uterus at term. It was full of blood, the inner 
surface was sloughy, and at certain points there 
were papillary masses of granulation tissue. Ina 
part of the cyst wall small communicating spaces 
were detected on section. These spaces con- 
tained a yellow fluid and were lined with cylin- 
drical ciliated epithelium. 


(203) An ** Abdominal Wick” for Drainage. 
Dr. Roperr T. Morris (Journ. Amer. Med. 
Assoc., July 25th, 1891) considers that the best 
drainage tube is the patient’s intestine, which 
runs through the middle of the great lymph sac 
of the abdomen, ready to abstract any collection 
of fluid liable to harbour and cultivate germs. 
Aperient salts will clear away any such collection 
and allow of its escape by the anus. The ali- 
mentary canal may sometimes fail to drain, and 
if peritonitis is beginning to develop in spite of 
aperients, the abdomen should be opened again 
and drained. There are objections to hard and 


soft drainage tube, and gauze used for abdominal 


| 
: | 
4 | 
| 
— 
| 


Aug. 22, 1891.] SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 


61 


drainage may become so firmly adherent to the 
intestines that its removal means peril for the 
patient. Dr. Robert Morris has contrived a wick 
which drains efficiently and can hardly cause 
pain, feecal fistula, ete. The wick is a small roll 
of absorbent bichloride gauze, around which are 
wrapped a couple of thicknesses of Lister’s pro- 
tective oiled silk. The gauze protrudes a little 
from each end of the cylinder. A few holes are 
snipped in the protective so as to allow serum to 
reach the gauze at all levels of the wick. In cases 
where injections through a tube are desirable, a 
soft rubber tube can be fitted within the wick. 
When a large gauze packing for the pelvis is 
needed, an apron of silk can expand over the 
gauze at the lower end of the wick, and protect 
the intestines from adhesions to the gauze. The 
wick acts by capillary attraction, the silk wrap- 
per does not irritate the peritoneum and the 
appliance is soft, adapting itself to curves, etc. 
The end of the wick which protrudes from the 
abdominal wound should be covered with enough 
cotton wool or gauze to hold all fluid coming 
from below. The wick. empties great quantities 
of fluid. When the wick is at work the patient 
must remain on her back, for if the intestines 
are not inflated with gas, the fluid rises naturally 
to the anterior abdominal wall instead of settling, 
as many surgeons suppose, in Douglas’s pouch. 
If the patient turns on her side, the fluid rising 
to _ highest point will be out of reach of the 
wick, 


(208) Supposed Abdominal Ectopic Gestation, 
Dr. Turrrer (Annales de Gynéc., June, 1891) 
describes a remarkable case of extrauterine 
pregnancy, where a lithopedion was found at- 
tached to the outer side of a tumour, which was 
connected with the front of the body of the 
uterus. This tumour was spherical and about 
3 inches in diameter; it adhered to uterus, 
intestine, and broad ligament. There was no 
pedicle, and it was easily detached from its con- 
nections. It proved to consist of placenta and 
membranes; the foetus had escaped from its 
normal cavity and lay outside, attached to the 
walls of the tumour. The fcetus was hardly 
2inches long. The tumour occupied the utero- 
vesical pouch, and was abdominal rather than 

elvic. The uterine appendages were apparently 

ealthy. The patient was 34 years old. The 
period ceased on October 15th, 1889. Metror- 
rhagia and crampy pains, with enlargement of 
the lower part of the abdomen, occurred between 
October 30th and January 6th, 1890, when the 
period reappeared. On January 26th metror- 
rhagia and a recurrence of the pains, more severe 
than ever, occurred. Examination was difficult 
and diagnosis, even under chloroform, very un- 
certain. On March 13th, 1890, abdominal section 
was performed and the condition above described 
was detected. No drainage tube was needed, and 
the patient made a very good recovery. 


PHARMACOLOGY AND THERAPEUTICS. 


(205) Therapeutic Effects of Injections of Dox’s 
Serum. 
M. Fevrarp gives an account (Semaine Médicale, 
July 15th, 1891) of some experiments made in Pro- 
fessor Fournier's clinic as tothe therapeutic effects 
of subcutaneous injections of dog’s serum. The 
experiments of Richet and Héricourt have shown 
that serum has no direct curative action in tuber- 


culosis when fairly established, but that it acts 
as a powerful general tonic, giving the organism 
increased strength to resist the fgg of the 
disease. The treatment was tried in 10 cases (8 
men and 2 women); the majority were suffering 
from lupus, but three or four were cases of — 
litic disease. The injections (at first 2, after- 
wards 1 cubic centimetre) were given every two 
days, the strictest antiseptic precautions being 
used. Of a total of 240 injections, only one was 
followed by abscess and two by slight urticaria. 
The treatment was continued in some cases for 
four months and in others for only a few weeks. 
In all of them the toxic effects of the remedy 
were very marked, weight being gained to a con- 
siderable amount. In three of the lupus cases 
the local condition showed material improve- 
ment, although no local treatment had been 
a In one case of syphilitic lesions of 
the most obstinate character, the ulcers healed 
in no long time under the injections without 
any other medication, but during the treatment 
there was a fresh outbreak of syphilides. In 
this case the serum treatment combined with a 
course of iodide of potassium finally effected a 
complete cure. This patient received 37 injec- 
tions (representing 52 cubic centimetres of 
serum) between March 4th and June 24th; in 
that time he gained 14 lbs. in weight. Equally 
ood effects were obtained in other cases; but 
{. Feulard is careful to state that in some of 
them the serum treatment, when used alone, had 
no effect on the syphilides. MM. Fournier and 
Feulard are now trying the effect of the internal 
administration of serum mixed with corrosive 
sublimate in the proportion of 1 in 2,000. Two, 
three, or four spoonfuls of this preparation are 
given in milk. The mixture is well borne by 
the stomach, the taste of the sublimate being 
fairly disguised, and patients gain weight under 
the treatment. The authors point to their results 
as confirming the laboratory experiments of 
Richet and Héricourt, and as proving that sub- 
cutaneous injections of dog’s serum, if performed 
with proper precautions, are absolutely harmless, 
and decidedly beneficial in cases of constitutional 
debility, and especially in tuberculosis. 


(206) Injections of Dog’s Serum in Phthisis, 
At a meeting of the Royal Medico-Chirurgical 
Academy of Naples on May 31st, Professor Sem- 
mola (Gazz. Med. Lombarda, July 4th, 1891) pre- 
sented a communication embodying the thera- 
peutic results which he had obtained by means 
of subcutaneous injections of the serum of dog’s 
blood in cases of phthisis. He commenced his 
clinical experiments on February 10th, 1891, in 
10 cases, immediately after Richet had published 
his researches on the power of the serum of dog's 
and goat’s blood to confer immunity against 
tuberculosis. Semmola chose dog’s rather than 
goat’s blood, inasmuch as the dog is abso- 
lutely insusceptible to tuberculosis, whereas the 
goat occasionally falls a victim to it. In 4 of the 
10 cases the disease was in an advanced stage. 
The dose of serum injected daily was from 1 to 
2 cubic centimetres. No unpleasant effect was 
observed except slight urticaria, lasting at the 
outside from two to three days,in one or two 
of the cases. In two cases in which there was 
extensive excavation no benefit followed, nor 
was there any improvement in a third in which, 
although the lesions were not very severe, the 
temperature was very high. This patient died 
soon afterwards. In the seven other cases the 
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results were very encouraging. The course of 
the disease was absolutely modified, the fever 
subsiding in most cases, and weight bein 
gained in all of them. In three the physic 
signs disappeared almost entirely, expectoration 
diminished, and the number of bacilli—which 
averaged from 20 to 23 in the field—fell to 2, 
and sometimes to 0. In all the cases there 
was an increase of capacity and in 
the amount of hemoglobin. In conclusion, Pro- 
fessor Semmola, while not believing that an 
infallible remedy has yet been found for phthisis, 
urged on the Academy the desirability of testing 
= method by clinical experiments “on a vast 
scale. 


(207) Pyoktanin in Malignant Disease. 

Dr. C. Lopiaranr reports (Riforma Medica, 
August 7th, 1891) the results obtained by Pro- 
fessor A. Ceccherelli by the pyoktanin_treat- 
ment in cases of malignant disease in the 
Surgical Clinic of the University of Parma. In 
one case (a man aged 52, with an enormous sar- 
coma of the lower jaw, side of the face, etc.), 
injections of from 2 to 4 grammes of a 1 in 300 
solution made every two or three days into the 
substance of the tumour caused an apparent 
arrest of growth for a few days, but no real im- 
provement. There was no reduction, either 
general or local, after the injections. In a case 
of recurrent epithelioma of the lower eyelid and 
cheek in a man aged 36, the large ulcerated sur- 
face was dressed with gauze saturated with a 1 in 
300 solution of methyl violet for nearly four 
months; during that time the ulcer did not 
spread. In a case of recurrent cancer of the 
breast in a woman aged 58, parenchymatous 
injections of methyl violet combined with medi- 
cated gauze dressings such as were used in the 
previous case, had no effect whatever on the 
progress of the disease. In another case of re- 
current mammary cancer in a woman, aged 43, 
the treatment, which was continued from March 
24th to June 17th, completely arrested epithelial 
proliferation and relieved pain. Some softening 
was perceptible at several points, but there was 
no tendency to retrogression. 


Dr. M. Betortt (tid) has also tried the pyok- 
tanin treatment in two cases of malignant disease. 
In one case (extensive rodent ulcer of twelve 
years’ duration in a man aged 56) dressings of 
carbolised cotton-wool saturated with a 1 per 
cent. solution of methyl, and afterwards a 1 in 30 
solution ‘in collodion, checked the extension of 
the process, softened the indurated edges, cleaned 
the ulcerated surface, and prevented fcetor. There 
was no appearance of healing, but the patient’s 
general condition improved pow owing 
to absence of pain, etc. In a case of epithelioma 
of the lip in a man aged 75, two months of local 
treatment with a 1 in 30 collodion solution of 
methyl violet improved the local condition to 
some extent, and seemed to check the progress 
of the disease, 


(208) Therapeutic Action of Ergotin. 
Dr. ELtincer has published (Nederlandsch Tyd- 
schrift voor Geneeskunde, July 4th, 1891) the conclu- 
sions he has arrived at after a series of experi- 
ments with ergotin as a hemostatic and oxyto- 
cic. The commonly accepted opinion is that the 


drug produces a contraction of the arterioles, | j 


in the same manner inducing anzemia of the cord, 
the uterine centre is irritated, and uterine con- 
traction ensues. Ellinger’s opinion is that ergotin 
induces no vascular contraction, but that it acts 
directly on the peripheral uterine ganglia. His 
experiments further show that while dyspneea 
acts as a powerful uterine peristaltic, after divi- 
sion of the cord this action is in abeyance; 
ergotin, however, in large doses, after division of 
the cord, induces uterine peristalsis. The uterus 
thus has an extra medullary centre on which 
ergotin exercises a special action ; and he further 
demonstrates this by its effect on excised por- 
tions of uterine muscle in NaCl solutions at 
blood heat. He proves experimentally that in 
curarised rabbits dyspnea acts by irritating pri- 
marily the cerebrum, and that the irritation is 
conducted by the medulla to the periphery, and 
he concludes that the path of the impulse in all 
probability is from the centre for the genitalia in 
the cerebrum, through the cerebellar peduncles, 
through the cord between the lateral and poste- 
rior columns, and in close juxtaposition to the 
central canal, leaving the cord at the tenth dorsal 
vertebra. The vagus acts as an inhibitory nerve 
to uterine contraction, while the splanchnic 
nerves indirectly exercise an influence by their 
action on the uterine vessels. This explains why 
dyspnoea exercises no peristaltic action on the 
uterine fibres when the cord is cut, and elucidates 
the apparently diverging results of Wernich and 
Roéhring. As to the blood pressure effects of 
ergotin, this is declared by Holmes, Vogt, Kéhler, 
Eberts and Wood to be raised, while Madelin, 
Borescha, Herzmann and Wernich as confidently 
assert that it is lowered. Markwald alone says 
that he can find no definite type in the ergotin 
curve whereby one could say whether the blood 
pressure is raised or lowered. Ellinger’s ex- 
one pce go to show that the variations in the 

lood pressure curve are due entirely to the re- 
flex action of the uterine and vaginal contractions 
on the vascular centre. Since then ergotin does 
not appear to have any direct effect on the blood 
pressure, how are we to explain its hemostatic 
action? He experimentally demonstrates that 
ergotin must have a specific action on the blood 
itself, whereby coagulation is more easily induced 
at susceptible points in the vascular cycle. 


(209) Peroxide of Hydrogen in Diseases of the Eye, 
Dr. 8. S. Gorovin, of Kiitais, Trans-Caucasian 
Russia (Proceedings of the Caucasian Medical 
Society, May 14th, 1891, p. 27), relates his experi- 
ence of peroxide of hydrogen in ophthalmic prac- 
tice. The following is a summary of his conclu- 
sions :—(1) In healthy eyes the peroxide causes 
only trifling smarting, and transient congestion 
of the conjunctiva. In diseased eyes (especially 
when deep corneal ulcers are present) instillation 
of the peroxide may give rise toa more or less 
intense burning sensation, which, however, 
quickly disappears spontaneously. (2) A reliable 
preparation should always be employed. The 
— solutions are somewhat unstable, but 
ecomposition can easily be prevented by the 
addition of a small quantity of sulphuric ether, 
and by keeping the mixture in an opaque glass in 
a dark place. (3) A3per cent. solution may be 
employed for lotions or irrigations ; stronger solu- 
tions should be used in the form of eye drops 
(RB hydrogenii hyperoxydati [from 10 to 15 per 
rcent.], 50 grammes; etheris sulphurici, gtt. 
; M.D. in vitro nigro., Sig. A few drops to be in- 


thus causing cessation of hemorrhages, while by 


stilled into the eye several times a day). (4) 
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The best results are obtained in corneal affec- 
tions. Simple ulcers of the membrane rapidly 
disappear without being complicated with puru- 
lent infiltrations. Suppurating ulcers speedil 
assume a cleaner and healthier appearance, infil- 
trations undergo absorption, etc., the lesions 
perforation of the cornea occur- 
ring. Even in severe cases the only traces re- 
maining at the site of the ulcers are slight opaci- 
ties, corresponding to the deepest portion of the 
excavation. The peroxide is also invaluable in 
cases of hypopyon keratitis. Provided the instil- 
lations are made regularly and thoroughly, even 
cases in which otherwise operative interfer- 
ence would be necessary yield to the remedy. (5) 
Of conjunctival affections, the —— is especi- 
ally of service in phlyctenular conjunctivitis, 
which is cured by it much more rapidly than by 
ordinary treatment. It is also useful in the 
early stages of acute gororrhceal ophthalmia (in 
which the instillation should be repeated not less 
than four or five times daily, or even every two 
hours), though the effects scarcely go beyond 
sterilising the discharge, and preventing or con- 
trolling corneal lesions. In simple acute and 
chronic diffuse catarrhs of the conjunctiva, as 
well as in trachomatous or follicular conjunctiv- 
itis, H,O, seems to be useless. [See, however, 
abstract of a paper on peroxide of hydrogen by 
Morris, SuppLEMENT, November Ist, 1890, 
p. 34. 


(210) Vaccination in Whooping zh 

Dr. Emtre (Gazette Médicale de Stras- 
bourg, July Ist, 1891) relates the case of a female 
infant not quite a year old, who, after an attack 
of measles complicated with broncho-pneumonia, 
was seized with whooping-cough. The —o 
and the paroxysms were excessively severe, an 
in spite of treatment with oxymel scillz and anti- 
pyrin the symptoms continued to get worse. The 
child was then vaccinated, and in about ten days 
the convulsive attacks had ceased. She was then 
taken into the country, and during her stay there 
no paroxysms occurred. She returned in four 
weeks with nothing more than an ordinary 
simple catarrh, whilst another child, aged 5, who 
had caught the disease a month earlier, was still 
whooping frequently and violently. Dr. Miiller 
refers to a paper published by Dr. Cachazo 
( Wien. med. Blétter, October 16th, 1890), in which 
he reports the results of vaccination in five very 
severe cases of whooping-cough, four of them 
being so bad that it was feared the little patients 
would die. As soon as the febrile symptoms 
induced by the vaccine began to show them- 
selves the cough almost entirely ceased, assum- 
ing a simple catarrhal character, and finally dis- 
appeared altogether in from eight to ten days. 
It should be stated that besides the vaccination 
inhalations of a 1 per cent. solution of carbolic 
acid were prescribed. 


(211) Kodoform in Cerebro-spinal Meningiti 
At a meeting of the Don Medical Society, Dr. G. 
8. Levitsky, of Novotcherkassk (Meditzinskoié 
Obozrenié, No. 11, 1891, p. 1099), pointed out that 
iodoform is sometimes very useful in cerebro- 
spinal meningitis. He cites the case of a woman, 
aged 50, who had been suffering from backache 
for two years previously, in whom, after some un- 
usual exertion, there suddenly appeared severe 
pain along the vertebral column, headache, opis- 
thotonos, contractions of limbs, and other sym- 


for twe weeks and a half with iodide and bromide 
of potassium, counter-irritation, ete., having failed 
to check the progress of the disease, iodoform 
was given internally (2 grains three times daily 
in pi ls). Striking improvement was noticeable 
within two days, and in three weeks the woman 
was perfectly well. 


PHYSIOLOGY. 
(212) Cause of the First Sound of the Heart. 
Dr. Berry Haycrarr (Journal of Physiology, 
vol. xi, No.6) maintains that the first sound of 
the heart is valvular. He finds that the sounds 
of the excised and bloodless heart—in which, of 
course, the valves do not come into on ie 
much lower in pitch than the first sound. In 
an experiment on the excised heart of a calf he 
rendered at the same time both the auriculo- 
ventricular and the aortic valves equally and 
suddenly tense by means of a stream of water, 
and found on auscultation that the sound of the 
auriculo-ventricular valve was a minor third 
lower than the sound of the aortic valves. He 
does not deny that the valvular first sound is 
accompanied by the so-called muscle sound ; but 
amuscle is not like a piano-string, vibrating so 
as to produce a musical note; its motions are 
merely transmitted to the middle ear, causing 
vibrations of the membrana tympani, and it is 
these that are heard. The muscle plays the part 
of a drumstick, not of a drum; and when one 
listens to an excised beating heart and hears a 
low impure musical note, it must not be imagined 
that this is given out by the muscle, for it is the 
resonance note of the stethoscope and ear that is 
heard, called forth by the moving mass on which 
it is placed. When the heart is within the chest, 
both the resonance tones of the chest, the stetho- 
scope, and the ear are heard ; whereas in auscul- 
tation, wherever the —_—— is placed and 
whatever instrument is used, the valvular high- 
pitched note of the first sound is always the 
same; the accompanying resonance notes, on 
the other hand, may vary. These are rounded 
and lower in pitch over the epigastrium, higher 
and shallower over the hard ribs; they vary with 
the stethoscope used, and may be raised in pitch 
by inflating the middle ear with air through the 
Eustachian tube. 


(213) The Cervical Sympathetic Nerve as a Secree 
tory Nerve in Solipedes, 
ARLOING, Professor of Physiology in the Veteri- 
nary School of Lyons (Archiv. de Physiol. (5), 111, 
2, p. 241, 1891), has continued his researches on 
the sympathetic nerve of the neck, and has re- 
cently experimented on the ass. After section of 
the cervical sympathetic, he finds that there is 
an increased secretion by the lachrymal gland on 
the side with the nerve divided, and the in- 
creased secretion may begin a quarter of an hour 
after the section of the nerve. The increased 
secretion does not seem to be the direct result of 
the increased blood stream, nor, according to 
Arloing, is it due to stimulation of secretory 
fibres. He attributes the increased secretion 
to the severance of inhibito-secretory nerves in 
the sympathetic. The large sebaceous glands on 
the inner surface of the external ear also begin 
to secrete copiously. This is, perhaps, due to 
stimulation of secretory fibres. The secretory 
activity of the sweat glands is also governed by 
the sympathetic nerve. Dupuy a long time ago 


ptoms of cerebro-spinal meningitis, Treatment 


found that section of the cervical sympathetic on 
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one side in a horse was followed by a copious se- 
cretion of sweat on that side of the head and 
neck. Arloing finds that the same is the case in 
the ass. As the result of stimulating the cervical 
sympathetic, Arloing concludes that the sympa- 
thetic contains secretory fibres for the sweat 

lands, but in addition the nerve also contains 
inhibito-secretory fibres, and this conclusion he 
arrives at as he finds that in animals with the 
sympathetic divided, pilocarpin, when injected 
into the animal, causes a more copious secretion 
cae on the paralysed than on the sound 
s81de, 


PATHOLOGY. 


Hemlalbumosuria, 
Dr. Stoxvis, at the general meeting of the Neder- 
landsche Maatschapy tot Bevorderung der Genees- 
kunst, drew attention (Nederlandsch Tijdschrift 
voor Geneeskunde) to a peculiar product of albu- 
minoid nature very rarely found in urine. The 
chemical composition of this body is still un- 
known, and our knowledge of it is, as yet, purely 
fragmentary. Kiihne has shown how, in the 
transformation of albumen into | ig ay many 
intermediate products are formed, one group of 
which is named albumoses. Among these, hemi- 
albumose has the property of dissolving in weak 
solutions of NaCl, and forming precipitates with 
HNO, and metallic salts, etc., which redissolve 
on the application of heat, and are reprecipitated 
on cooling. Place, Pekelharing, Salkowski, and 
Straub have demonstrated the presence of hemi- 
albumose in certain fluids containing albumen, 
by treating these with common salt and acetic 
acid, aleohol, ete. Dr. Stokvis exhibited a speci- 
men .of hemialbumose-containing urine, which 
formed a coagulum on the application of a tem- 
perature of 53° to 56°C. The urine kept at this 
temperature for a while, is filtered while warm, 
and the filtrate heated to a higher degree, the al- 
bumen then coagulating being again separated. 
This process is continued until all the coagulable 
albumen is eliminated and a residual albumen 
remains not coagulable by heat, but which solidi- 
fies only on the addition, while warm, of NaCl 
and acetic acid, or by the addition of HNO, inthe 
cold. When heated to 55° the urine exhibited a 
large proportion of coagulated albumen, which 
however, when the temperature was further raised 
to boiling point, dissolved, recoagulating when 
allowed to cool. This albuminoid body may be 
designated genuine hemialbumose, in contradis- 
tinction to the hemialbumose which is only de- 
posited by HNO,, metallic salts, ete. The urine 
exhibited another noteworthy feature when 
treated with small quantities of organic or in- 
organic acids; a ase mass of glue-like con- 
sistence was slowly developed, which redissolved 
on heating, and was redeposited, after some time, 
on cooling. Bence Jones first detected this pro- 
duct in cases of osteomalacia, and later was con- 
firmed in this by the investigations of Doornik. It 
was Kiihne, however, who identified the albu- 
minoid as one similar to the hemialbumose of al- 
bumen digestion. Kahler has also lately demon- 
strated its presence in a case of supposed osteo- 
malacia, but which post mortem was found to be 
one of multiple myelosarcoma. The specimen 
shown came from a man, aged 35, of powerful 
build, who almost suddenly experienced pains 
and increased difficulty of movement of the upper 
extremities, so that a diagnosis of cervical pachy- 
meningitis was made. His condition remained 


stationary for some weeks, but then there slowly 
developed on the frontal and parietal bones, and 
on the clavicle small tumours springing directly 
from the bone, thus indicating that the paretic 
symptoms might be due toa tumour of like nature 
in the spinal cord. The patient is erect, and 
evinces no symptoms whatsoever of osteomalacia, 
The deduction may, perhaps, be drawn that hemi- 
albumose is an accompaniment of osseous lesions, 
and in all probability of new formations in the 
spinal cord, 


OTOLOGY. 


(215) Removal of a Foreign Body from the 
Tympanum, 

In a case under the care of Gruber (Monatsch. fiir 
Ohrenkeilkunde, May, 1891) it was necessary to 
adopt operative measures. The patient had suf- 
fered great pain for three weeks, owing to pre- 
vious attempts at removal of the body (a round 
wooden knob 5 millimetres in diameter). There 
was redness and swelling at the attachment of the 
auricle; the meatus was narrowed to a mere slit, 
filled with thick yellow pus, and no speculum 
could be introduced; but on careful probing to 
the depth of about 4 centimetres, the presence of 
the foreign body was evident to both surgeon and 
patient. On catheterisation air appeared to 
reach the tympanum, and no perforation sound 
was heard. The —— became more severe ; 
the introduction of pledgets of cotton wool 
dipped in cocaine solution made the pain still 
worse ; and operative procedures were adopted. 
The auricle and soft parts were detached above 
and behind, but it was still impossible to remove 
the foreign body. The outer portions of the 
upper and posterior walls of the meatus were 
carefully removed by means of chisel and mallet, 
and the deeper portions of the posterior wall by 
means of a sharp spoon working backwards. The 
foreign body was thus loosened, and easily re- 
moved with farceps. 


(216) Aristol in Diseases of the Ear and Nose, 
Proressor BirKNER publishes his observations 
on this drug (Berlin. klin. Wochensch., 1891, No. 
26). He was induced to test it by the brilliant 
results described by Rohrer (Arch. Internat. de 
Laryngol., 1890, No. 2). Aristol or dithymoldi- 
iodide (containing 45.8 per cent. of iodine) is a 
very fine brownish-red powder, which, when 
rubbed between the fingers, has a resinous feel; 
although said to be odourless, it has, accord- 
ing to Biirkner, a feeble, sweetish, iodic smell, 
which is quite inoffensive. He applied it asa 
— or an ointment, or mixed with glycerine. 

n acute catarrh of the middle ear he found it 
less effective than his usual lead treatment, be- 
sides being unsafe from its tendency to form con- 
cretions owing to its insolubility. In cases of 
large perforations he found it only exceptionably 
of benefit, as there was evidence of the discharge 
being pent up behind it. Even in the best cases 
it acted in no way better than boracic acid. He 

ot more striking results in treating granulations 
in the tympanum or external meatus. In fu- 
runcle it seemed to do neither good nor harm, 
but in diffuse external otitis it acted very satis- 
factorily. In diseases of the nose he found it 
much more valuable it removed the fcetor and 
improved the condition of the mucous mem- 
brane in ozzna, and favoured the healing of 
syphilitic ulcerations and the disappearance of 
granulation outgrowths, 
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